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ostoperative monitoring of microsurgical free tissue
ransfers for head and neck reconstruction: A systematic
eview of current techniques
ir,
We would like to congratulate Abdel-Galil and Mitchell1,2
n their comprehensive review of flap monitoring techniques.
e agree with their assessment that the impression from other
ublications is that bedside monitoring of free flaps is the
ost practical technique available at the moment. However,
e would like to share some thoughts from our own expe-
ience and our continuing research that may further broaden
he scope of monitoring techniques available.
As discussed by the authors, clinical monitoring is the
nly technique that is universally used, a point we encoun-
ered in our 2007 survey of British microsurgical units.3
e also noted the low rate of uptake of more technologi-
ally advanced monitoring techniques such as laser Doppler
owmetry, which suggests a widely held belief that these
echniques do not add enough useful information to clinical
ituations to justify their cost. By far the most commonly used
djunctive monitoring techniques in the UK are temperature
onitoring, and the handheld Doppler, both of which have
ubstantial limitations in their interpretation and use in buried
ree flaps.3
Although Abdel-Galil and Mitchell describe various tech-
iques that have some scientific and potentially clinical value,
e have found in our preliminary clinical studies that sev-
ral that were notably absent have potential for substantial
enefit. These include transflectance pulse oximetry4 and
hotoplethysmography.5 These techniques, as well as many
f those discussed by the authors have limited research back-
ng. In their discussion, Abdel-Galil and Mitchell allude to
8Maxillofacial Surgery 47 (2009) 572–575
he general lack of prospective trials that show the efficacy of
ny adjunctive monitoring technique; most studies published
re based on retrospective analyses and case series. A further
roblem with such trials is that they do not present informa-
ion that gives a useful primary outcome measure. We suggest
hat there is considerable scope for such studies to be done.
While many studies have claimed to report a device that
arns of flap failure before the onset of clinically obvious
igns, very few have shown that any of these devices can allow
nterventions that alter the rate of flap salvage.6–8 The purpose
f effective monitoring is to allow postoperative exploration
nd salvage of a free flap, so the most important comparison
study must make in terms of the effectiveness of monitor-
ng is to discuss whether it allows a greater proportion of
uccessful salvages to occur. There have been many studies
howing devices that may be effective, but few that show a
lear clinical benefit. Further studies of known techniques
ill add nothing to the discussion about effective monitoring
f free flaps unless they use a relevant measure of outcome
uch as the rate of flap salvage.
We hope to offer some of these answers with our con-
inuing prospective clinical studies that are using the rate of
ap salvage as a primary endpoint in a comparison of trans-
ectance SaO2, photoplethysmography, microdialysis, and
mplantable Doppler probes. We look forward to the work of
thers in achieving similar outcomes.
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oes radiotherapy negate the effect of a platysma myocu-
aneous ﬂap after reconstruction of skin defects in the
ead and neck?
ir,
We read the paper by Puxeddu et al. with great interest.1
he authors presented their results with a superiorly based
latysma myocutaneous flap for reconstruction of defects in
he parotid, auricular/mastoid, and cheek regions after resec-
ion for squamous cell carcinoma. They seemed to think that
his flap is an alternative to more complex reconstructive
ptions for skin defects of the auricular, parotid, and cheek
egions, and gives a satisfactory cosmetic result.
However, in those patients who need radiotherapy, we
ust question whether radiotherapy will negate the effects
f the platysma myocutaneous flap.
We have recently done some animal experiments. We
esected 3 cm of cervical oesophagus and reconstructed the
dMaxillofacial Surgery 47 (2009) 572–575 575
esophageal part with a platysma myocutaneous flap in
1 dogs.2 Four dogs were given 4800 cGy and four dogs
400 cGy, respectively. Three dogs were not irradiated.
Little congestion, swelling and pilial growth was found
n either irradiated group soon after irradiation. There was
o significant difference among the 3 groups in anastomic
ealing or the distribution of hydroxyproline and collagen.
he results indicate that a plasma myocutaneous flap can
olerate postoperative radiotherapy. We also think that it is an
lternative to more complex reconstructive options for skin
efects of the auricular, parotid, and cheek regions, and the
ervical oesophagus, with or without radiotherapy.
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